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ABSTRACT
Background: The objective of the study was to study clinical presentation, mode of insertion, and management of
intravesical foreign bodies in patients treated at our hospital.
Methods: This was a retrospective study conducted between January 2018 to June 2019. Six patients underwent
treatment for urinary bladder foreign body at Lokmanya Tilak Municipal Medical College and Sion Hospital,
Mumbai, Maharashtra, India. Medical records were analyzed retrospectively with regard to nature of foreign body,
each patient’s clinical presentation, the mode of insertion and how the foreign was managed.
Results: A total of six foreign bodies were retrieved from patients’ urinary bladders. The patients range in age from
28 to 65 years (mean age was 45 years). The Clinical presentation includes Lower urinary tract symptoms. Four
patients were male and two were female. Circumstance of insertion was iatrogenic in 5 patients and self-insertion in 1
patient. Five patients were treated endoscopically (cystoscopy retrieval with or without cystolithotrity) and one patient
with supra pubic cystostomy. Post-operative hospital stay was of 1 to 2 days. Mean follow up period was 3 months.
Psychiatric referral and counseling were done in patients with history of self-insertion of foreign body in urinary
bladder.
Conclusions: Foreign body in the urinary bladder remain a challenge to the urologist. Removal of the foreign body
without injury to the urinary bladder or the urethra gives good outcome.
Keywords: Foreign body, Urinary bladder, Cystoscopy, Iatrogenic, Self insertion

INTRODUCTION
Foreign body (FB) in the urinary bladder is relatively rare
and poses urological challenges in terms of diagnosis and
treatment. Foreign bodies were inserted as a result of selfinsertion, iatrogenic, migration from adjacent organ and
penetrating ballistic trauma.1 These objects include
hairpin wires, fish hook, piece of Foleys catheter, intra
uterine contraceptive device, Surgical gauze, broken part
of endoscopic instrument, rubber bands, hair ball, metal
rods, telephonic cables, orthopedic screws, household

batteries etc.2-5 Those that insert foreign bodies to have
sexual gratification present late due to guilt feeling and
embarrassment. Diagnosis is done by history and clinical
examination. Presentation of patients with urinary
bladder foreign body may be asymptomatic or complaint
of dysuria, hematuria, frequency, poor stream, suprapubic
pain and urinary retention and chronic pelvic pain.
Complication may be associated with long standing
urinary bladder foreign body as recurrent urinary tract
infections, stone formation and urosepsis.3,4,6 Rarely some
patient may develop complications such as perforation of
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urinary bladder or hydronephrosis with renal function
impairment.7,8 Radio opaque foreign body will be seen on
plain X-ray while ultrasonography is useful in radiolucent
foreign body. Computed tomography also has its use in
diagnosis. Cystoscopy has both diagnostic and
therapeutic value. Treatment includes removal of foreign
body, prevention of complications and psychiatric
evaluation in cases of self-insertion. Treatment in each
case has to individualized based on the nature, location,
size of foreign body and the age of the patient.3,6
This study was performed to characterize the nature,
clinical presentation, mode of insertion and management
of intravesical foreign bodies in patient treated at our
hospital. In this study we share our one and half year
experience of foreign body in the urinary bladder.
METHODS
This is retrospective study carried out at Lokmanya Tilak
Municipal Medical College and Sion Hospital, Mumbai,
Maharashtra, India, between January 2018 to June 2019.
Retrospectively the data of the patient who presented to
outpatient department with foreign body in urinary
bladder analyzed after applying following inclusion and
exclusion criteria:
Inclusion criteria were patients of all age groups of both
the sex with any co morbidities. There were no exclusion
criteria (none of the patient with foreign body in urinary
bladder was excluded from the study)

Medical records were analyzed with regard to nature of
foreign body, each patient clinical presentation, the mode
of insertion and how the foreign was managed. This study
is approved by institutional ethics committee.
RESULTS
The demographic profile of patients, nature of foreign
body, clinical presentation, the mode of insertion and
method used to remove object and contributing factor if
any is outlined in (Table 1).
A total of six foreign bodies were retrieved from patient’s
urinary bladder. The patients range in age from 28 to 65
years (mean age is 45 years). The clinical presentation
includes lower urinary tract symptoms i.e. frequency of
urination, urgency, intermittency and dysuria etc. Four
patients were male and two were female. Circumstance of
insertion was iatrogenic in 5 patients and self-insertion in
1 patient. The foreign body included hem-o-Lok clips
(Figure 1), rubber band (Figure 2), Foley’s catheter tip
(Figure 3), trans vaginal tape (Figure 4), suture material
(Figure 5) and Broken DJ stent (Figure 6). Except Hemo-Lok clip all other patient has stone formed over the
foreign body. Five patients were treated endoscopically
(cystoscopy retrieval with or without cystolithotrity) and
One patient with suprapubic cystostomy. Postoperative
hospital stay was of 1 to 2 days. Mean follow up period
was 3 months. Psychiatric referral and counseling done in
patients with history of self-insertion of foreign body.

Table 1: Summary of foreign bodies in urinary bladder.
Case no. Age
1
2
3
4
5
6

65
30
32
60
55
28

Sex

Foreign body

Circumstance of entry

Treatment

Male
Male
Male
Female
Female
Male

Hem-o-Lok clip
Rubber band
Catheter tip
Trans vaginal tape
Silk suture material
Broken DJ stent

Post radical prostatectomy
Self inflicted
Iatrogenic
Migration
Post hysterectomy
Retained DJ stent

Cystoscopic removal
Cystoscopic removal
Cystoscopic removal
Cystoscopic removal
Cystoscopic removal
Suprapubiccustostomy

Figure 1: Cystoscopy image showing Hem-o-lok clip.

Hospital stay
(no. of days)
1
1
1
1
1
2

Figure 2: Self-inflicted rubber band
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Figure 6: X-ray of broken DJ stent with stone over it.
DISCUSSION
The presence of urinary bladder foreign body has been
interesting topic representing a challenge of diagnosis
and management. Various treatment options are reported
for the treatment of bladder foreign body are endoscopic,
percutaneous, open and laparoscopic. However
endoscopic retrieval is the preferred treatment among
urologist. Method of choice for extraction varies
according to the size and mobility of object inside the
urinary bladder.9

Figure 3: Part of Foleys catheter.

Foreign bodies in the urinary bladder are rare as we
encountered 6 cases over a period of one and half year,
Odemen et al and Irekpita et al also noted rare
occurrence.1,10 There were 4 male and 2 female patients
showing male preponderance which is similar to other
studies.2,3,11,12 Late presentation is common due to
ignorance and poverty.
In this study of foreign body in urinary bladder one was
self-inflicted and 5 patients has iatrogenic insertion. In
index case no. 1 patient had postoperative laparoscopic
radical prostatectomy Hem-o-Lok clip migration, which
is rare event, literature search shows only few such
reported case.13,14 In case no. 2 patient had self-inflicted
insertion of rubber band in urethra for sexual gratification
and accidental slippage into the bladder, self-insertion of
foreign body is one of the leading causes for foreign body
in the urinary bladder.15 As in case no. 4 trans vaginal
tape migrating in urinary bladder presenting as foreign
body is very rare event and English literature search
reveals few such case report.16 Post hysterectomy suture
material migration in urinary bladder presenting as
bladder calculi is rare event but preventable by taking due
care during procedure, in this index case holmium laser
energy source used to cut the suture from urinary bladder
followed by cystolithitrity. Catheter tip and broken
double J stent is among the common cause of foreign
body in urinary bladder.17

Figure 4: Transvaginal tape.

Figure 5: Cystoscopic of suture material with stone
over it.

The treatment in patients with foreign body in urinary
bladder should be aimed at removing the foreign object,
avoiding complications. The method of removing the
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foreign body should be selected based on size, nature and
mobility of object.3,6 If surgeon feels the object can be
removed without urethral damage endoscopic method
should be attempted first.18 This could be either
cystoscopic removal using grasping forceps or
transurethral cystolitholapaxy using stone punch. Smaller
guided object can easily be removed intact, but larger
object require fragmentation. In some patients, the
extraction of foreign body from the bladder may be
difficult and open surgery is indicated. To minimize the
risk of open surgery, urologists innovated other
techniques for treatment. Delair et al utilized a small
supra pubic cystostomy (3 cm in length) to extract a toy
frog guided by endoscopic visualization.19 Other surgeons
combined two techniques: percutaneous or laparoscopic
technique with endoscopy to avoid open supra pubic
cystostomy. Hutton and Huddart used percutaneous
puncture for retrieval of an intravesical foreign body
using direct transurethral visualization.20 The role of
laparoscopy in the treatment of bladder foreign body has
also been discussed. Feliu et al reported laparoscopic
management of calcified bladder foreign body due to
displaced tack after laparoscopic incisional hernia repair.
Tacks were removed laparoscopically together with
partial
cystectomy.21
Recently
an
encrusted
polypropylene mesh could be extracted successfully from
the bladder mucosa using single port laparoscopic
surgery.22 Also, a novel radiological technique was
described using fluoroscope under local anesthesia to
guide a gooseneck snare through endoscopic sheath to
retrieve an FB after pushing it into the bladder. 23 Open
surgery is indicated in sharp or large sized FB or after
failed endoscopy.24,25
Psychiatric evaluation is recommended in patients with
self-inflicted foreign body in the urethra or urinary
bladder due to high incidence of psychiatric disease,
mental retardation, and dementia. Doing so may reduce
the risk of recurrence.26-28
The present study has its limitation of having a smaller
number of patients. Larger, multi institutional study is
required to standardized the treatment protocol,
precaution to prevent urinary bladder foreign body and to
prevent its recurrence.
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